injected, but there was a small pachydermatous excrescence on the superior surface and edge of the right vocal cord. A piece removed for section was insufficient for diagnosis. A sketch of the vocal cords is exhibited.
Epithelioma was then strongly suspected but doubted by some observers. Six weeks later the condition of the cord had slightly progressed, so a laryngo-fissure was performed, and the right vocal cord was excised.
The specimen of the growth is shown, and it will be seen that the bulk of the growth is below the vocal cord and was completely out of sight of the indirect laryngoscope. The thyroid ala was not removed. However, five weeks after operation a superficial abscess developed over the right thyroid ala as the result of perichondritis.
Epithelioma of the Left Vocal Cord removed by Thyrotomy nearly a Year ago.
By Sir JAMES DUNDAS-GRANT, K.B.E., M.D.
FEMALE, aged 52, first seen in September, 1920, on account of hoarseness of two years' duration, which had increased during the last six mcnths, and some difficulty in breathing for twelve months; there was tracheal stridor. There was then seen a white "cauliflower" growth on the posterior half of the left vocal cord, this being almost immobile. A portion was removed for examination, and was reported as epithelioma.
I performed thyrotomy on November 11, and removed the growth with tissues wide of it. Her convalescence was disturbed by a severe attack of bronchitis; she made a slow recovery and was removed to the infirmary. She was not seen again until July 5 of the present year, when she presented the appearance of excellent health, but was still retaining her tracheotomy tube. This was removed and has not had to be replaced.
There is still considerable inflammatory swelling of the left half of the larynx, though this has recently subsided to a considerable extent. There is, however, an irregular thickening of the right vocal cord, the nature of which is doubtful.
Two Specimens of Advanced Intrinsic Epithelioma of Larynx obtained by Complete Laryngectomy.
By E. D. D. DAVIS, F.R.C.S. I THE first specimen occurred in a man, aged 64, with urgent dyspncea. The larynx showed an advanced epithelioma-of the left vocal cord, necessitating tracheotomy.
Later, complete laryngectomy was performed, the patient made an uninterrupted recovery, and is present at the meeting.
The second specimen was obtained from a similar case, but this patient died of mediastinitis three days after the laryngectomy. The sepsis is believed to have arisen from the tracheotomy wound made sixteen days before operation. Tracheotomy added considerably to the difficulty in both operations for complete laryngectomy.
DISCUSSION.
The PRESIDENT said that in Mr. E. D. D. Davis's case of laryngo-fissure, at the anterior commissure there was a small nodule, and he asked Mr. Davis whether it was a recurrence or the result of a stitch, and the reply was that no stitches were used. The sentence, " the thyroid ala was not removed," was very important. It raised the question whether, in such cases, the ala should be removed or left alone. In the case of Mr. Davis's two specimens of advanced intrinsic epithelioma of larynx, complete laryngectomy was performed for disease confined to the left vocal cord. With regard to sepsis having arisen from the tracheotomy performed sixteen days prior to operation, he asked if the trachea was stitched to the skin of the neck, or was simllply a tracheotomy tube inserted ? Concerning Sir James Dundas-Grant's case of epithelioma of the left vocal cord, the question was, what was the condition of the right cord? Was it also malignant ? He had a male patient whose left vocal cord he removed six years ago, and who had remained well until a few months ago, when the right cord presented a white, tesselated, pachydermatous appearance, with a little cedema, almost identical with that seen in this case, and it was difficult to decide whether it was early mnalignancy or pachydermia; also as to whether it was advisable to remove the second cord. If malignant he would have some diffidence in removing it from a manl aged 70, as in many cases the disease advanced very slowly.
Dr. XV. HILL commented on the extreme rarity of primary endo-laryngeal epithelioma in females; he had never seen a case in his own practice.
Sir STCLAIR THOMSON congratulated Mr. Davis on his satisfactory result, and on having left a roomy glottis. When a good projecting portion of growth could not be removed for microscopic examination, it was better to wait and watch the case, forming the diagnosis on the clinical development. The difficulty of viewing the subglottic area by the indirect method would not have been obviated by the direct method, and he considered a better view was bbtained by the former method by working the mirror sideways. He regretted he had not commenced to remove the thyroid ala earlier in his career. He first did so during laryngo-fissure in 1907, because it was involved by the disease. Patient had a good voice and lived for many years. He commilenced to remove it systematically in 1917, and in the subsequent five years he had done so in fifteen cases. Fourteen of these were still alive and free from recurrence. One case had recurrence: a partial laryngectomy was performed and patient was now well. In two out of his fifty cases there was a little stenosis and stridor on hurrying or going upstairs; in these two the thyroid ala was not removed. He recommlillenided removal of the ala because it gave more space for the removal of the growth, and it was easier to deal with subglottic extension. It also left the larynx with a fleshy inner surface, and hence quicker healing. In one case-a male, aged 70-following laryngo-fissure a mass like a cherry developed in the anterior commissure, and was found to be an enchondroma! This case, operated upon in 1916, was still well, and free from recurrence. He had operated upon patients of 70 and 75, and they were well five years afterwards. He thought there was a little stenosis in Sir James Dundas-Grant's case which might have been avoided if the ala had been remioved.
Mr. F. A. ROSE said he had removed the thyroid ala ever since Dr. Lack recommended it, and he saw no disadvantage in doing so. His experience had been favourable. Generally speaking he was opposed to removing a piece of growth for diagnosis. He advised it should be determined by clinical observation.
Dr. W. S. SYME disagreed with Sir StClair Thomson's faint praise of the direct method: he used it extensively, and in most cases found it gave a better view than the indirect. In such a case as that now being discussed, he did not doubt that suspension laryngoscopy would give a complete view even of the anterior part of the subglottic portion. In 100 cases of suspension laryngoscopy, he had failed in only two to obtain a satisfactory view. He did not like to hear the removal of a piece for examination condemned. Twice he had opened the larynx for what was regarded as malignant growth, but which proved to be tubercular.
Dr. JOBSON HORNE agreed with Mr. Rose as to the unreliability of diagnosis by endo-laryngeal removal of a piece of growth. Laryngoscopic examination should be cultivated, in association with other clinical evidence.
Mr. WRIGHT said that two years ago he saw a man, aged 60, with a pedunculated growth on his right vocal cord. It looked innocent and he removed it endo-laryngeally, and it was microscopically reported to be a fibroma. Recently a larger pedunculated growth had recurred, and he favoured removal by thyro-fissure, but after consultation with colleagues he again removed it endo-laryngeally, and it proved to be an epithelioma.
Dr. IRWIN MOORE referred to the advantage of being able to examine the under surface of the vocal cords in cases of malignant growth, and said he would show at a later meeting an endo-laryngeal mirror which he had designed on the principle of Michels' post-nasal mirror. It could be passed down an endoseopic tube and the subglottic area viewed.
Mr. TILLEY, referring to the President's patient, aged 70, and the treatment of recurrence, advised the new X-ray treatment as advocated by Dr. Morton, directed in equal amounts on all parts of the growth. Dr. Morton applied the rays to a patient on whom he (Mr. Tilley) operated a year previously for extensive malignant growth of the larynx which had recurred, and it was a question whether to perform a complete laryngectomy or a palliative tracheotomy. There was distressing stridor and a little suppurating wound in the operation sear in the neck. Three months after this X-ray treatment the man appeared without any laryngeal trouble: he breathed freely and the skin on the front of his neck was soft and supple. He recently subjected another patient, aged 71, with a growth below the anterior commissure, to the same treatment.
It was too early to make a definite report, but the' growth was smaller and the voice much clearer.
Mr. E. D. D. DAVIS (in reply) said that in the case of laryngo-fissure for early epithelioma the granulation tissue in the larynx was much smaller, and there was no sign of recurrence. The thyroid ala was not removed because there was no apparent necessity to remove it, but in view of the perichondritis which followed he regretted that he had not done so. This case presented in the early stages a very small ulcer on the cord, and the fragment removed was insufficient for diagnosis, but six weeks later, when the growth had slightly increased, another fragment taken for section was reported to be epithelioma. The advisability of removing pieces of growth for section should be decided in each individual case, and if sufficient tissue could be obtained this should be done in doubtful cases. He had a case having all the appearances of an epithelioma with laryngeal obstruction,' but it was difficult to obtain a fragment for diagnosis. Laryngo-fissure was performed four years ago, and the growth was microscopically proved to be tuberculous. Patient did well and was still alive. In the first case of complete laryngectomy, patient was admitted for stridor and laryngeal obstruction. A large cauliflower-like growth was seen arising from the left vocal cord, and it filled the larynx. Laryngo-fissure was performed to ascertain the extent of the growth which was seen to surround the larynx, and a large epitheliomatous ulcer occupied the subglottic region on the right. In both laryngectomy cases the trachea was very adherent to surrounding structures in the region of the tracheotomy wounds, and considerable difficulty was experienced in separating the trachea from the cesophagus. He divided the trachea through the lower edge of the tracheotomy opening, and sloped the incision upwards' and backwards. The trachea was then firmly sutured to the skin. In the second case the tracheotomy wound was not quite healed, and he thouglt this source of sepsis accounted for the subsequent mediastinitis. Dr. Morton had treated for him by X-rays a case of recurrence after laryngo-fissure without success. A second case of recurrence of epithelioma in the glands of the neck was similarly treated, and the reaction was so severe that patient refused further treatment and died four months later.
Sir JAMES DUNDAS-GRANT (in reply) said he would have liked more opinions as to the condition of the remaining cord; the thickening had not extended. In answer to Dr. Hill, only three of his laryngo-fissure cases had been fenmales, and all recovered.
In one there had been recurrent fibromata for a number of years, and the ultimate epithelioma seemed to be a case of 'conversion of simple into malignant growth. It was often necessary to remove a piece of growth for examination, particularly in cases of doubt between epithelioma and tubercle.
The PRESIDENT said no one need feel ashamed if he made an error of diagnosis between malignant disease and tuberculous growth of the larynx. He instanced a case in which Sir Felix Semon and Sir Henry Butlin, after splitting the thyroid cartilage, agreed that the case was one of inloperable carcinoma. Someone suggested iodide of potassium treatment, and nine months later patient presented himself to Sir Felix Semon cured.
